sider it the drug of choice, now to be used in pref-
erence to paraldehyde, especially in children. For
severe and intractable seizures, intravenous slow
drip of 100 mg and 500 ml of normal saline solu-
tion is recommended with the total dose initially
being 10 to 15 mg per square meter of body sur-
face. The most significant side effects are mod-
erate hypotension and mild respiratory depression,
both most commonly seen in adults and in con-
junction with barbiturates or paraldehyde. Diaze-
pam has also proved useful as an oral adjunct with
other drugs in the long-term control of convulsive
disorders.

ToM W. ROBINSON, M.D.
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of severe convulsive

Growth Retardation in
Environmental Deprivation

Environmental deprivation is perhaps the most
frequent cause of growth failure in infancy. In
older children it is less frequent as a cause of
growth failure. If careful history taking, careful
physical examination and simple laboratory testing
(blood cell count, urinalysis, serum urea, protein-
bound iodine) fail to reveal an organic cause,
environmental deprivation should be considered.
Infants with mental retardation may not grow ade-
quately whether they are deprived or not. Admis-
sion to a hospital may be necessary to determine
if an infant can gain weight if adequately nour-
ished and cared for. Testing should be held to a
minimum during this time.

S. A. KArPLAN, M.D.
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Intravenous Alimentation

Nearly complete alimentation can now be ac-
complished intravenously for long periods of time.
This technique requires the placement of a silastic
or polyvinyl catheter into the right atrium via the
jugular, subclavian or femoral veins. In the right
atrium, the large volume of blood flow will imme-
diately dilute the hyperosmolar solution of 25 per-
cent glucose, 4 percent fibrin hydrolysate, required
electrolytes and vitamins. The volume of infusion
is equivalent to the maintenance water require-
ments and should be given at a constant rate with
a pump. The maximum rate of glucose utilization
is 1.3 grams per kilogram of body weight per hour.
A Millipore filter in the line will remove particulate
matter and microorganisms. Essential fatty acids
and trace metals are supplied by transfusion of
plasma twice weekly. Improved survival has oc-
curred in patients who are unable to eat because
of prolonged ileus, chronic diarrhea, intestinal fis-
tulae, peritonitis and sepsis. Complications include
septicemia (particularly Candida), venous throm-
bosis and, rarely, pulmonary embolism. This tech-
nique of parenteral alimentation is one of the most
important medical advances in many years.

ALFRED A. DELORIMIER, M.D.
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Drug Abuse

The most common mind-altering substances
being abused by youth today are the hallucino-
gens, amphetamines and barbiturates. The hallu-
cinagenic substances hemp (or marijuana), lyser-
gic acid diethylamide (LsD), peyote, and mesca-
line all produce acute panic reactions, recurrent
hallucinations, and serious psychotic change with
varying frequency, but most commonly with LSD.
Such untoward reactions with marijuana use are
more rare due to the low content of the active



ingredient, tetrahydrocannibinol, in the material
most commonly available. Methamphetamine, be-
cause of the rapidity with which dependence and
tolerance develops and because abuse produces a
chronic brain syndrome, is certainly the most dan-
gerous drug being abused by young people. The
oral use of dextroamphetamine, which is more
common in high schools, is often followed by a
shift to methamphetamine. Barbiturate use is also

common in the high school ages and represents an
introductory move toward further experimentation
with chemical solutions for life’s problems.

HENRY B. BRUYN, M.D.
REFERENCES

Drug Abuse Education—A Guide for the Professions. American Phar-
maceutical Corporation, 1969

Drug Dependence: A Guide for Physicians. Chicago, American
Medical Association, 1969

Blum RH, and associates: Students and Drugs. San Francisco, Jos-
sey-Bass, 1969

ADVISORY PANEL SECTION ON PEDIATRICS

EUGENE GETTELMAN, M.D., Chairman
Encino
Chairman of CM A Section on Pediatrics

WILLIAM B. BELFORD, M.D.

CM A Scientific Board

San Diego

RoBERT F. CHINNOCK, M.D.

Loma Linda University School of Medicine

GEORGE DONNELL, M.D.
CM A Scientific Board
Los Angeles

MELVIN M. GRUMBACH, M.D.
University of California, San Francisco Medical Center

WILLIAM M. JENKINS, M.D.
CM A Section on Pediatrics, Assistant Secretary
Oakland

RusseL W. MaPes, M.D.
American Academy of Pediatrics, President
Los Angeles

ARTHUR J. Moss, M.D.

University of California, Los Angeles,
School of Medicine

Los Angeles

THoMAs L. NELsON, M.D.
University of California, Irvine,
California College of Medicine

WiLLiaM L. NYHAN, Ph.D.
University of California, San Diego,
School of Medicine

SauL J. RoBINsON, M.D.
American Academy of Pediatrics,
Chairman, District 9

San Francisco

HERBERT SCHWARTZ, M.D.
Stanford University School of Medicine

ROBERT STEMPFEL, M.D.
University of California, Davis,
School of Medicine

SHERROD C. SWIFT, M.D.
CM A Scientific Board
Whittier

CHESTER TANCREDI, M.D.
CM A Section on Pediatrics, Secretary
San Diego

PauL F. WEHRLE, M.D.
University of Southern California,
School of Medicine

Los Angeles

In addition, the following physicians met with the panel and participated in the selection and preparation of these

epitomes: GLENN E. AUSTIN, M.D., American Academy of Pediatrics, Council on Pediatric Practice, Los Altos; LEO S.
BELL, M.D., American Academy of Pediatrics, Council on Pediatric Practice, San Mateo; JOHN A. BisHoP, M.D., Ameri-
can Academy of Pediatrics, Chairman, Chapter 3, San Diego; WILLIAM MCCLELLAND BROWNLEE, M.D., American
Academy of Pediatrics, Treasurer, Chapter 3, San Diego; RALPH W. COFFELT, M.D., American Academy of Pediatrics,
Immed.ate Past President, District 9, Burbank; CARL W. ERICSON, M.D., American Academy of Pediatrics, Pasadena;
BURTON FINK, M.D., President, Los Angeles County Pediatric Society; BIRT HARVEY, M.D., American Academy of
Pediatrics, Alternate Chairman, Chapter 1, Palo Alto; ROBERT J. HARVEY, M.D., CM A Section on Pediatrics, Imme-
diate Past Chairman, San Francisco; ALEXANDER HATOFF, M.D., American Academy of Pediatrics, Chairman, Chap-
ter 1, Oakland; H. JAMEs HOLROYD, M.D., American Academy of Pediatrics, Secretary-Treasurer, Chapter 2, La Can-
ada; IAN BRUCE JOHNSTON, M.D., American Academy of Pediatrics, Immediate Past Chairman, Chapter 1, Walnut
Creek; FREMONT P. KocH, M.D., American Academy of Pediatrics, Chairman, Chapter 2, Arcadia; VICTOR Y. LIND-
BLADE, M.D., American Academy of Pediatrics, Alternate Chairman, Chapter 3, San Diego; WILLIAM D. MISBACH,
M.D., American Academy of Pediatrics, Alternate Chairman, Chapter 2, Encino; EDWARD J. OTTENHEIMER, M.D.,
American Academy of Pediatrics, Secretary, Chapter 3, San Diego; ToM W. ROBINSON, M.D., CMA Committee on
School and College Health, Chairman, Newport Beach; MELVIN H. SCHWARTZ, M.D., American Academy of Pediat-
rics, Secretary, Chapter 1, Alameda; MAXINE SEHRING, M.D., School Health Committee, American Academy of
Pediatrics, Walnut Creek; EDWARD B. SHAwW, M.D., University of California, San Francisco Medical Center; LOUISE
YEAZELL, M.D., American Academy of Pediatrics, Treasurer, Chapter 1, San Francisco.

CALIFORNIA MEDICINE &5

The Western Journal of Medicine



